
 

                  Everette Hodge Community Center 

      Drop In After-School Program 
               A program of Kingston Parks and Recreation, 

                                                         in partnership with Kingston Cares 

                                                                        15-21 Franklin Street, Kingston  

                                                                         845-331-1110 

 

Emergency Contact Form 
 (Please complete one per child) 
 

            TODAY’S DATE ______________ 
 

 
CHILD’S LEGAL NAME___________________________________________________  MALE  /  FEMALE 

 

NICKNAME ____________________________ AGE_____________ DATE OF BIRTH_______________________   

 

GRADE (Youth must be enrolled in Kindergarten or above)____________  SCHOOL ____________________________ 

 

ADDRESS_________________________________________________________________________________________ 

 

CITY_________________________________STATE______________ZIP______________ 

 

    

PARENT/GUARDIAN’S NAME_______________________________________________________________________ 

 

ADDRESS____________________________________________________CITY________________________________ 

 

ZIP____________ 

 

HOME PHONE #______________________WORK PHONE#________________________ 

 

CELL PHONE#____________________________ OTHER_____________________________________________ 

 

E-MAIL ADDRESS__________________________________________________________ 

 

IF PARENT/GUARDIAN IS UNAVAILABLE, SECOND PERSON TO CONTACT: 

 

NAME___________________________________ RELATIONSHIP TO CHILD______________________________ 

 

ADDRESS__________________________________________________________________ 

 

PHONE #________________________________    CELL#___________________________ 

 

DOES ANYONE IN YOUR FAMILY RECEIVE ANY OF THE FOLLOWING BENEFITS?  

PLEASE CHECK ALL THAT APPLY. (Please note that this information will remain confidential and is only collected 

so we may report to our funding source.) 

 

___Family Assistance/Safety Net   ___Food Stamps 

 

___Medicaid      ___HEAP 

 

___SSI       ___School Lunch (Free or Reduced)  

             (See reverse ) 

City of Kingston  

Parks and Recreation 



 
ETHNIC BACKGROUND: 

(Please note that this information will remain confidential and is only collected so we may report to our funding source.) 

Ethnic Categories 
Select 
One 

Hispanic or Latino  

Not-Hispanic or Latino  

Racial Categories 
One or 
More 

American Indian or Alaska Native 
 

Asian 
 

Black or African American 
 

Native Hawaiian or Other Pacific Islander 
 

White 
 

Other 
 

     

MEDICAL INFORMATION: ALLERGIES (FOOD, BEES, MEDICATIONS, ETC) 

__________________________________________________________________________________________________ 

 

PHYSICAL LIMITATIONS___________________________________________________________________________ 

 

EMOTIONAL CONCERNS (DIFFICULTIES, DISORDERS)  

 

__________________________________________________________________________________________________ 

 

ADMINISTERED MEDICATIONS:  

 

YES________TYPE(S)______________________________________________________________________________  

 

HOW WILL YOUR CHILD BE TRANSPORTED TO AFTER SCHOOL PROGRAM? 

 

__Walking/Biking by self    __ Picked up by parent/guardian 

 

 

__ The following people may pick up my child (Valid ID will be checked at pick up):   

__________________________________________________________________________________________________ 

 

________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN 

 

FOR PROMOTIONAL PURPOSES, VIDEOS OR PHOTOGRAPHS ARE OCCASIONALLY TAKEN OF EVERETTE 

HODGE COMMUNITY CENTER ACTIVITIES.  THESE VIDEOS OR PHOTOS MAY BE USED IN PRINT, ON THE 

WEB OR PUBLIC ACCESS CHANNEL.  IF YOU DO NOT WISH YOUR CHILD TO APPEAR IN THIS MANNER 

CHECK HERE: ________ 
 

Emergency contact forms must be returned to the Everette Hodge Community Center (Attn: Julie Noble) before children under the age 

of 13 can participate in drop in programming without parental supervision. If you have any questions, please call Julie Noble at 481-

7339. The maximum capacity of the program is 45 children at a time with no space “reservations” allowed. Participants must follow 

the program Code of Conduct which is attached and is posted on-site. 


